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CHAPTER I
INTRODUCTION
Purpose
There are many theories formulated as to why a
patient is readmitted to a mental hospital. This study
of the readmission of mental patients to the Boston State
Hospital during the month of November, 1945, was under-
taken for purposes of studying the precipitating factors
involved in a patient's readmission and, an attempt to
answer questions of the following nature:
1. To what extent in the cases studied here do
social factors play a dominant role in patient's maladjust-
ment outside the hospital that he needs to be rehospitalized?
2. What are these social factors?
3. Are there any social factors that are more
prominent in influencing a recurrence of mental illness
than others?
4. Was the patient's discharge planned and given
a follow-up?
5. On the basis of data and material presented,
what then can social service do to better the program of
placement and follow-up that will make more and more patients
remain outside the mental hospital?
.
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In the care and treatment of the mentally ill,
more changes have been made in the past century than in all
the other centuries on record. However, the growth of the
special institution for their care is comparatively recent.
Formerly, the insane were allowed to roam at large if
harmless, or were confined to jails if they were considered
dangerous. Shortly before the American Revolution, the
first institutions specifically for their care were
established. About the middle of the nineteenth century,
Dorothea Dix was instrumental in the establishment of some
thirty institutions for the insane in the English speaking
countries. The number in the Uhited States has now grown
to nearly 500, with a population of approximately 500,000
patien ts
.
In the state of Massachusetts, there are thirteen
State Hospitals for the care and treatment of the mentally
ill, and over 20,000 patients.
"Mental disease is a more or less prolonged departure
from normal thinking, acting, or feeling. It is attributed
to the inability of the individual to adjust himself to his
internal or external environment. The lack of adjustment
may be caused by: disorders of sensation, disorders of
mental faculties or disorders of volition and action."-1-
Very little time has been spent and very little
has been written relative to the social factors that
contribute to the readmission or readmissions of patients
, ^ i
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to mental hospitals, and the writer hopes that this thesis
will give the reader the incentive to explose this field
more thoroughly and more conclusively and will also help
social workers to recognize more easily social factors
involved in their treatment of the mentally ill.
Method of Study
The monthly readmissions were studied from the
hospital statistical records during the year 1946 and the
month of November was selected because it showed the
largest average number of readmissions of a.ny month in the
year. There were twenty five cases and each case was inten-
sively studied for purposes of answering the questions
listed above. Only one case was readmitted, and each time
found without psychosis, but, because of many environmental
problems involved it is used in the study.
Chapter Two is a study of the general characteristics
of each of the patients, and Chapter Three consists of fifteen
case abstracts, preceded by a discussion of the diagnosis
and followed by a brief summary by the writer.
This study is limited because of the number of
cases and the conclusion can by no means be considered
conclusive. It should give some idea of the type of factors
responsible for the patient’s readmission, and should help
social service workers in planning a patient's release on
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visit and follow-up.
To clarify the work, a definition of terras is
included
.
Trial Visit - The superintendent or manager of any
institution is given the authority, after the examination
required, to permit any inmate to temporarily leave an
institution in c.iarge of a guardian, relatives, friends or
by himself for a period of twelve months.
Pis charge - If the patient makes a suitable adjust-
ment outside the hospital for the period of the trial visit
(12 months) he receives his discharge from said institution.
N. E. P. - No evidence of psychosis found.
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CHAPTER II
SOME GENERAL CHARACTERISTICS OF PATIENTS
SELECTED FOR STUDY
In this chapter, the writer will describe the
November, 1946 readmissions selected for study. The sexes
are fairly evenly distributed as there are twelve males and
thirteen females, and the ages range from seventeen to
seventy-four.
All of the people readmitted were native born except
three females; one was born in Newfoundland, one in Finland
and one in Ireland, but the parentage was of a large variety
as; there were seven Irish, five Hebrew, three German, and
one each was English, Greek, Scotch, Italian, Portuguese,
Negro, French, Lithuanian, Finnish, and Newfoundlander.
The educational levels are acattered as greatly;
as one was a lawyer, and one was attending law school, two
finished college and two were attending college, one
finished high school and seven finished two years of high
school, and ten attended common school.
As to religion, on readmission there were twelve
Catholics, four Jewish, eight Protestants, and one unknown.
The marital status, as seen on Table II, consists
of two married men and three married women, three divorced
women and one widowed woman, eleven single males and five
single females.
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The occupations of the patients prior to admission
varied greatly, as: two were practical nurses, one a
tailoress, two worked in a restaurant, three were housewives,
two were factory workers, one a sexton, one was a railroad
car cleaner, one a carpenter, one a laboratory film developer,
one an advertising man, one a telephone operator, one a
civil engineer, and four were students. The remaining four
had been unemployed for a year prior to admission, yet one
was adequately trained as a lawyer.
Intellectually, four were superior, eighteen were
average, two feebleminded, and one mentally deficient.
There are fifteen case abstracts in Chapter Three
and eight of these fifteen show a very definite problem in
the home, either with a nagging wife, superstitious,
authoritative fathers, or hysterical mothers. Four show
a fear of insecurity and the remaining twelve show a
complexity of problems most of them showing instability
and an introverted personality since childhood days. It is
known that those who are so introverted and egocentric that
they are not interested in or attractive to the opposite
sex are usually poorly adjusted at the outset.
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CHAPTER III
SOCIAL HISTORIES OF FIFTEEN CASES
A schedule was used to collect the data for the
oases to be presented in this chapter and is on pa^e 66.
In 3ome instances, the desired information was not available
However, in most instances one can get a clear picture of
the personality of the patient, his activities, his relation
to his parents, his relation to the other siblings, and
their relation to him. The cases are grouped according
to their diagnoses, namely:
I Schizophrenia or Dementia Praecox
II Manic Depressive Psychosis
III Alcoholic Psychoses
IV Psychosis with Cerebral Arteriosclerosis
V Undiagnosed Psychosis with Mental Deficiency
VI Psychopathic Personality
The information for these cases was gathered from
th6 social histories in the Boston State Hospital records,
and also from the records of any other agencies that it is
known the patient has had contact. Data on any previous
psychiatric care was secured from the specific source, and
the patien'- 's mental status was secured from the Boston
,
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State Hospital medical records. The writer was limited
in some cases in securing facts on the family history
because in some instances the relatives failed to give the
desired information, and in others the relatives were out
the state. Some of the case abstracts are quite lengthy
because the writer believes they are important in under-
standing the patient.
The Glassification mentioned above will be used
with a short account of each psychosis in order to give
the histories more meaning, fifteen cases are included
and are grouped according to the diagnoses. Each group
v/as studied as a whole, and in some instances the cases
were studied specifically to determine the social factors
involved in a patients readmission.
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GROUP I (4 cases)
Schizophrenia or Dementia Praecox
Bleuler, in 1911, introduced the name schizophrenia
instead ox dementia praecox because he believes it is the
fundamental splitting of personality. It is one mystery of
psychiatry; its etiology is unsettled, and its pathology
unknown. It is a more serious problem than either tubercu-
losis or cancer. It shov/s repeated failures of an individ-
ual to adapt to his environment and has as few of its
characteristics: evasiveness, suspiciousness, fault-finding,
bizarre ideas, stubborness, brooding, seclusiveness
,
day
dreaming concerning work, sex or competition, and repeated
inabilities to face realities and important situations.
"Schizophrenia is scarcely a clear cut disease
entity but a reaction type - a maladaption. Very frequently
the end state is one of deterioration which particularly
involves the affective life in its responses to the
environment. The student and practitioner should be engaged
with an observation of facts - the development of the condi-
tion, range of personality assets of the patient and a care-
ful weighing of factors of modification and ad jus tmen t . "2
The heredity and environment of a patient cannot be
disregarded and often one finds a history of mental disease.
Sex factors are very important and usually the actualities
of sex against a potential schizophrenia will enable him to
develop a psychosis.
2Edward A. Strecker and Franklin G. Ebaugh, Frao tical
Clinical Psvchia.ry, p. 379.w .—•
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Fatigue plays a great role in conjunction with a
very poor environment because it can weaken the physical
condition
•
"The schizoid, however, has great capacity for
introspection. Thought is at once his greatest security and
his greatest danger. One may picture the potential schizo-
phrenic at this state as courting unreality in his day
dreams. If his ultimate fate is to be schizophrenic, he
loses some small part of his hold on reality almost day
by day. Finally comes the time when judged by the criterion
of the world as applied to himself, the verdict of failure
is inescapable. His ego, still strong, cannot accept the
conclusion that he did not succeed because. In truth, he
could not face the struggle that is necessary . "3
The personality slowly becomes introverted a little
and later to a dangerous degree, and he is unable to face
reality and later begins to project outside himself to
blame others for his condition. He usually breaks with his
environment and all the people around him and begins living
in his own little world. His thinking becomes vague,
illogical, and incoherent.
Psychiatrists have divided this type of mental
illness into four groups: simple, those that have strange
behavior, delusions, and hallucinations; the hebephrenic,
the symptoms of which usually start at an early age and
are characterized by inappropriate laughter, silliness, and
peculiar, absurd, and changeable ideas; the katatonic who
usually show negativism, phases of stupor, impulsive
excitement, and have hallucinations; and the paranoid type
3
Ibid., p. 407
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which usually appears at forty years or later and the person
has delusions of grandeur and hallucinations.
One fourth of the patients admitted to mental
institutions are schizophrenics and, unless adjustment can
be made for them early in life, they are barred from
participation in the normal activities and affairs of
living.
.*rr;
CASS A
This patient was born in Finland, went to kinder-
garten at the age of six and had no other formal
education. She came to this country when sixteen
years of age and lived with her brother-in-lav/ and
sister in a suburb of hew York. Two weeks after
arriving here she secured a job as child’s nurse and
worked at this job for thirty- two years except for
the time she was in a hospital. The patient’s father
died of old age, and her mother died of pneumonia in
Finland. She married an American in 1927 and divorced
him after eighteen months of marriage because (she
says) he had syphilis. There were no children. In
1939 she met another man, lived with him until 1941,
and left him because he wanted her to perform unnatural
sexual acts and she objected.
Between 1930 and 1940, the patient had been
complaining to police that people v/ere following her.
New York’s Social Service Index listed her as a
character who frequented the office of the District
Attorney often, and asked help to break away from a
narcotic squad. In 1934 she went to the Inner
Mission Society saying that stool pigeons followed
her. The social worker there recommended that she
go to the Mental Hygiene Clinic, but she refused and
was still working as a child’s nurse. It is said that
she had some gynecological trouble and bled for three
weeks. In 1935 she agreed to go to a private
psychiatrist who asked her to enter the State hospital
on a voluntary basis. She still frequented the offices
of the Inner Mission Society and released much of her
feelings relative to being followed to the workers
there. In 1941, she said that sexual pervert was
following her - and she was refezrred to the police
who took her to the Bellevue Hospital. On checking
her affairs, it was found that she had accumulated
one thousand, one hundred dollars in the Dime Savings
Bank. She was transferred to a State Hospital in
New York under a regular commitment and, though
evasive, was helped with her persecutory ideas.
She was neither depressed or elated, and talked
constantly of the man she left, saying that he had
promised to follow her always if she left him, and
further saying that she gave him money all the time.
Patient kept to herself most of the time in the
hospital. Before being released she said she was
..
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arrested in 1929 for petty larceny while working at
Gimbel’s Department Store. Gradually, her adjustment
improved, and she was released in 2/4/42 to domestic
work.
There is no history of patient’s activities aside
from her work until 1946 when she left Mew York and
decided she would visit her brother in Lisbon, New
Hampshire. On arriving there she found he was dead,
but she stayed, visiting about two weeks. She left
to visit another brother in Manchester, New Hampshire
On arriving there, she found hi®, and stayed there
for three weeks and moved on to Bridgeport, Connecti-
cut, to visit a niece. On passing through Boston,
she decided to stop, and secured a room at a settle-
ment house for a few days. Her commitment paper
says she has delusions of Italians and Jews following
her, as they believe she is a German, and they want
to put her in a mental hospital. It is further said
that she tried to jump out of the v/indow at the
settlement house. The police were called and the
patient was brought to the hospital. She was
diagnosed dementia praecox, paranoid type.
SUMMARY
This patient came to America at the age of sixteen
and has had very little home life since being here except
with Americans (who may have been more like strangers to
her). She had no one near to confide in and her first
marriage was unsuccessful. No wonder she was in a state of
confusion. She seeks again for companionship, but is able
to get it only in a way in which society does not approve
and has many guilt feelings because of her actions. On
being discharged from one mental hospital, again she can
find no consolation in her work, so starts traveling over
the country, trying to locate her relatives. Three weeks
here, three weeks there, and still no one to really keep her
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and she is again admitted to a state hospital.
This sixteen year old orphan found no relatives who
were interested in her and she was unable to adjust to the
American way of life.
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CASE B
This patient's father was born in Greece, came to
America in the early nineteen hundreds, and returned
to Greece after World War I. He met and married the
patient's mother and returned to this Country in the
early nineteen thirties. There were two siblings,
the patient, fourteen years old on first admission, and
a sister, sixteen years old. The father works at
night and sees the children for only a short time,
except on Sunday. The mother is described as over-
indulgent. The patient has always been shy, impulsive,
and unfriendly. He masturbates and behaves oddly
sharing guilt feelings because of his masturbation.
He always keeps away from his father and is constantly
upset and irritable. He is unable to sleep, frightens
his sister, swears at his teacher, his mother and his
sister, and runs away from home. The patient's
father is reported to be very strict, very superstitious
and has had two two-week attacks of mental conflict.
The patient 's birth was normal but as a child he
had few friends because he wanted to run the whole
show. For three years prior to his first admission,
(June 1946), he has been attached to his dog and they
would take long, solitary walks together. He was a
very slow pupil, and repeated many grades. The
patient has masturbated for a number of years and
the father told him if he did masturbate, he would
die. While in the hospital, a sodium amytal inter-
view was conducted and the patient said he hated his
sister because "she like liked music, lipstick, and
fresh air." He also said he does not have the ambition
his father wants him to have, and he would like to
see his mother happy and forget her. He dreams of
cutting his penis off, and plays with it because he
thinks it will make him strong. And, lastly, he says
that voices talk to him about masturbating. This
lad's father is said to be superstitious, and ignorant,
and fills the lad's mind with the glories of the
heroes of Greek history, and conditioned the boy’s
mind toward sexual development. In the hospital, he
said he loved his dog better than he loved the
family. He was discharged from the hospital and
requested to report to the out-patient department.
He was readmitted to the same hospital in July of
1946. In the interval, patient started back to school,
but did not get on well, and was very disobedient.
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He did not talk at home except to swear and spent
most of his time walking with his dog. The hospital
social service tried all methods of forming a relation-
ship with him but were unsuccessful. He was readmitted
because of his father's concern. The father says that
at home the patient got up from the table once and
spun around the room three times, and fell to the
floor kicking his legs, rolling his eyes, and foaming
at the mouth. This lasted about three minutes,
however there was no loss of consciousness, and no
sleeping afterwards. There was a question of
epilepsy, but no seizures were observed on the second
admission. Patient was given insulin coma treatments
combined with ten electro-shock treatments while in
the coma. There was no essential change, and
lobotomy 'was recommended. The patient was transferred
from the Psychopathic Hospital to the Boston State
Hospital in November of 1946. Since his being here,
the father has visited every day, holding a handker-
chief to the patient's chest for ten minutes. He
secured this "very special handkerchief" from a
lady who said that this procedure would cure the
patient. The father says it is an art practiced three
thousand years by the Arabs, Italians, Greeks, Turks,
and Albanians. In the hospital the patient is very
silly.
It was learned also that the sister is very
superstitious as she claims to have been cured of
the evil eye twice by the application of handker-
chiefs secured from an old lady.
Efforts were made by the Occupational Therapy
Department, but to no avail as it was difficult to
establish any relationship with the patient.
The patient's father requested that patient be
transferred to Metropolitan State Hospital as there
is a special unit there for children. The transfer
was made
.
SUMMARY
Here is a patient with a strict father and an over-
indulgent mother. Aside from this factor, the patient is
brought up in an ignorant, superstitious environment, and
thirdly, the predisposing factor, heredity. Social Service
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made efforts to help the lad, but to no avail. Eis guilt
feelings over masturbation had a definite effect on his
personality, and he received no sympathy and no guidance
along these lines, and little attempt to redirect his thoughts
and daily activities. A growing child needs affection, and
this lack of affection can distort one ’s personality and
cast a definite reflection on one’s use of the later life.
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CASE C
The family history for this patient is negative
except for his father’s occasional intoxication. The
patient had enuresis until fourteen years of age, and
finished high school when twenty years of age. He was
considered a slow student, but took civil engineering
in college and was considered a better than average
student. He has always been shy, quiet, and sensitive,
and a very poor mixer. He has had no interest in girls.
The patient was inducted into military service in
October of 1917, and was honorably discharged in June
of 1919. He returned to his engineering work, receiv-
ing a salary from $2160 to $3900 a year. At this time
he drank moderately. In 1931 he was operated on for a
•'fistula of the anatomy", and also had a venereal sore
on his glands that lasted a few days.
In January, 1934, he was admitted to a psychopathic
ward in another state, and paroled to his father in
June of 1934. After discharge he thought people were
making derogatory remarks about him, and constantly
complained that he had syphilis. His father drowned
accidentally after his discharge, the patient became
upset and attempted suicide. He fractured his fourth
and fifth vertebrae, but recovered shortly thereafter.
At his work, his employer thought he was acting
strangely, and suggested that he report to the hospital
but he refused to go.
However, in June of 1936 he went to the Psychopathic
Hospital of this state — very depressed, and wanted to
kill himself. In July he was transferred to a sanitor-
ium and diagnosed a having manic depressive psychosis.
He later improved and was transferred in March, 1937,
to the Veterans Hospital at Bedford. He was apathetic,
impulsive, profane, seclusive, unpredictable, noisy,
idle, and now and then assaultive. He was allowed
numerous short visits to his sister, and on her request
was approved for trial visit on July 22, 1943. He was
discharged from the hospital on July 22, 1944.
The sister who took him out of the hospital is the
patient’s only sister and she is an unmarried school-
teacher. On November 22, 1946, she arranged his
admission to the Boston State Hospital. She seemed
genuinely relieved to be rid of the patient, ne was
noisy, used profane language, and was constantly
shouting out of windows.
In the hospital the patient thinks that everyone is
mistreating him. He refuses to go to occupational
.«
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therapy, even though his sister says that he is very
artistic. He orates all the time -- the soap box
variety — on scandals, sabotage. Republicans, and
Democrats. He was diagnosed dementia praecox,
paranoid type
.
SUMMARY
Very little is known of this patient’s family back-
ground but indications are that he has a predisposition to
mental illness. He has no interest in the opposite sex,
is very seclusive, and quiet. This type, the introverted,
are usually poorly adjusted at the outset and have great
difficulty adjusting in different situations. His
admission and readraission show his continual inability to
adjust even though he is able to get an excellent position
in the business field.
In his early life he was an introvert, and as he became
older began to blame the people around him for his condition.
He began making derogatory remarks about people, and still
later became very noisy and profane.
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CASE D
This patient was born of Russian Jewish parentage.
The father was a 'domineering penny-pinching man" who
attempted to guide each and every activity of his
children. The mother was described as a buffer for
the eccentric father. The father wanted the patient
never to marry but to have a brilliant career. The
patient is a graduate of a well known lav/ school and
was admitted to the bar. She tried a case in court,
v/on the case, received much publicity and was then
through with her lav/ career.
About twenty years ago just after winning her case
in Court, she fell in love with her girl friend’s
brother who did not reciprocate her love, and she
became quite upset. At this time too, the patient’s
mother died and the relatives noted a change in her
behavior
.
Two years after the mother's death, the father
remarried as one means of holding the family
together. The step-mother tried in every way to help
the patient but the more she tried the more seclusive
the patient became. The patient stayed in bed for a
year except to get up for meals. If relatives
visited and the step-mother was around the patient
would throw coffee on them, or bite them to antag-
onize the step-mother.
In 1940, the patient went to a dentist who noted
that she was acting peculiarly, (the nature not known),
and he called a physician who admitted her to the
Boston Psychopathic Hospital. The brother of the
patient refused to sign the commitment paper and the
patient was released in seven days.
The situation at home became intolerable for the
father so he left for Florida, and later the step-
mother sued for a divorce. That was followed by the
patient suing the father and the brother for bonds
that belonged to her. Both ladies v/on their cases.
The patient took her money and decided she wanted to
study art, so spent a summer in an art school in
another state. When she returned, the old homestead
was sold, so patient lived at a settlement house
for five years. Nothing is known of her activities
there
.
In 1946, she went to Florida and stayed for ten
months. On returning she again v/ent to the old
homestead and finding all the apartments rented took
refuge in the at tick. Instead of adhering to her
religion, she started reading Christian Science
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Literature and observing none of the Jev/ish Holidays.
The tenants let her stay in the at tick even though
they had meny things stored up there . She began to
think it was still her house, and claimed the tenants
blocked the faucets, played the radio all night at
full volume, interfered with the electricity, and
entered her room with attempts to evict her from the
house. She locked the attic room and the tenants
were unable to get in to take things or get anything
out -- however, in order not to annoy her further they
would break the lock from the baseboard and put it
back while she was out. She detected this and told
the tenants about same. The next time a tenant had
to go in the attic, the tenant called the patient’s
brother who got the patient to open the door.
However, when the patient saw the tenant, she grabbed
her by the throat and tried to choke her. ‘The brother
then had her committed to the Boston State Hospital
on H/22/46 and she was diagnosed ddmentia praecox,
paranoid type.
SUMMARY
The father of this patient wanted her to have a
career and never to marry anyone. This is the first and
most outstanding factor that precipitated her mental illness.
The mother, acting as a buffer, helped the patient with her
difficulties, but on the mother’s death, the patient was
unable to solve her problems alone. Shortly thereafter,
she was admitted to a hospital for observation. She was not
committed because the family did not wish it, and no insight
was gained into her difficulties, or feelings relative to
her family.
Several years later she was readmitted to a State
Hospital and at this time had withdrawn more and more into
her own world. She showed hostility against her father's
..
> .
t
r '
,
.
.
.
t
. .
-
•
. (.
.
.
•J . : n .
.
O'.’ - - .
• •
i
' '
.
.
24 .
way of life by openly giving up her religion, and refusing
to practice law, --her chosen profession. The primary factor,
the father’s desire for the patient to have a career, was
more intensified on her readmission. The patient very
definitely shows that she resents her way of life.
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GROUP II (5 Cases)
The Interference with human productivity and happiness
by manic depressive psychosis cannot be statistically
measured. Indications are that it occurs more frequently
in females and is more prevalent in cities than in rural
districts. The manic depressive is in his pre-ps ychotic
make-up more commonly an extrovert which is not in any sense
abnormal. The manic depressive reaction clinically may
result from an unknown factor which may be contained in the
inheritance, in the psychopathology produced by the condi-
tions in life, or in the organic tendencies, added to the
extroverted qualities which may be characterized by periods
of "up and down". Either he is very active, quic^, and ready,
or very "blue”, pessimistic, and easily discouraged.
"Perhaps our etiological knowledge may be summarized
in the statement that manic-depressive springs from a
constitutional basis which has its roots in inheritance and
that the psychosis appears in certain predispositions which
have been fairly well delineated."4
The manic depressive is not characterized so much
by the nature of the difficulty with which the patient
has to deal as by the way the patient deals with this
difficulty. In depressions the defenses are broken down and
the patient is overwhelmed by self accusatory delusions.
*Ibid.,p. 356
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The psychosis is further characterized by anxiety and excite-
ment, and at the same time, a flight of ideas. The patients
are dis trac tible
,
observant of everything in their surround-
ings, and complain about their thoughts. The patients usually
have delusions of persecution or sins, and the mood is one
of anxiety and despair. These actions consist of wringing
their hands, pulling out their hair, the inclination to
weep, to throw themselves to the floor or the ground.
’’The four groups used clinically are:
1. The manic reaction with its feeling of well
being, flight of ideas, and over ac tivi ty
.
2. The depressive reaction v/ith its feeling of
mental and physical insufficiency, a despondent, sad or
hopeless mood and, in severe depressions, retardation and
inhibition; in some cases, the mood is one of uneasiness and
anxiety, accompanied by restlessness.
3. The mixed reaction, a combination of manic
and depressive symptoms.
4. The stupor reaction with its marked reduction
in activity, depression, ideas of death, and often dream-like
hallucinations; sometimes mutism, drooling, and muscular
symptoms suggestive of the catatonic manifestations of
dementia praecox, from which, however, these manic depressive
stupors are to be differentiated.” 5
Other classifications have been made but these four
are the most general groups found.
5
Dr. James E. May, Mental Diseases, p. 42..
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CASE E
The patient was committed first at the age of 51
because he had been depressed for the past year and
had made several attempts at suicide. There is no
history of mental illness in the family except for
one brother who has had epileptic seizures since the
age of six months. The patient was diagnosed as
having manic depressive psychosis.
His history reveals that in his early life he was
interested in athletics and as a young boy had
many temper tantrums until fours years of age. As a
young man he dressed well and was well liked. He
had a job as a laboratory film developer and was
offered a chance to go to Nev; York and to Hollywood
with his company but could not go because of enuresis.
He was not alcoholic. He only had a glass of beer
now and then.
In 1935, he had accumulated quite a fortune, and
lost all of it in the bank crash. For a short while
he stopped being sociable and ate very little. He
was treated by a doctor and soon improved. Later
an argument arose between the patient and his family
and he stopped speaking to the members of his family.
It was at this time that the mother died while he
was not on speaking terms with her. It is noteworthy
that his enuresis stopped at the death of his mother.
He then stopped working and remained inside the home,
in the bed both day and night, swearing constantly.
He would smash milk bottles and once grabbed a
knife to stab himself, but instead cut his hand.
He was committed to Boston Psychopathic Hospital for
observation, and later committed to the Boston State
Hospital with delusions of persecution. He adjusted
v/ell and started working In the bakery at the
hospital. He was released to his father.
He was again admitted to the hospital and in the
interim adjusted very poorly. He heard voices,
used obscene language, threatened his father, was
secluded and went constantly to the police for
protection. He worked for a year or two and lost his
second job two weeks before he would have earned two
weeks vacation with pay. He then stayed in his
father’s place of business reading books on psychology.
V.hen his sister died, he did not attend the funeral,"
as at this point he had stopped associating with his
relatives. He threatened to throw his father out ofhis place of business, and then began swearing at hia
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father’s customers. He refused to eat before people
and started destroying his father’s personal papers.
He was brought into the hospital by the police.
He received much treatment but improved very little,
if at all, and the doctors hatfe recommended chronic
service for him.
SUMMARY
There are several factors that may have caused this
man’s admission to the hospital. No information is available
of his early life nor any indication of any form of treat-
ment for enuresis. Prom the record we see first, the bank
crash that wiped away his savings and secondly, his inability
to advance in his chosen profession because of enuresis.
These factors are responsible for his inability to get along
well with people, and finally, the death of his mother while
they were not on speaking terms precipitated his admission
to a State Hospital.
After being discharged from the hospital, he was
later readmitted and one can see that the factors responsi-
ble for his admission were also responsible for his read-
mission. He failed to adjust in the interim at all, and
began to draw farther and farther away from his family.
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CASS F
This patient is the second of two sons. The
father is reported wealthy and the patient says
the father is quiet, obstinate, and authoritat-
ive, in contrast with his mother, whom he
considers a "typical hysterical personality".
He says his mother is never happy unless she has
something to worry about; him, or her own aches
and pains. The patient graduated with honors
from high school and later graduated from a
prominent university. Later he joined the Army
and studied medicine at a University as a member
of the Army Training Program. He became over
active, expansive, and rebellious and was
discharged from the army in 1943.
After being discharged from the army, he
worked in his fathers business and says he
detested every minute of it. While working his
brother was killed in the 8th Air Force during
World War II, shortly before patients second
psychotic episode. His father sent him to the
McLean Hospital and he was released in three
months to his father.
In the next two years, the patient 3ays that
he visited many psychiatrists in an effort to
get help in solving his problems, and "is very
tired of paying them ten dollars for nothing".
He was admitted to the Boston State Hospital
on 11/5/46 and threatened to break anyone ’s
skull who tried to keep him in the hospital.
He says he wi].l never forgive his father for
placing him in the McLean Hospital.
On admission here the patient showed a
superior intelligence and an unstable person-
ality. There has been much conflict in the
family and the son has sympathized with the
mother, though her crying was disturbing -- and
obeyed the father because of fear of him. He
says now that as a child he was obstinate like
his father "as much as I hated him."
SUMMARY
This man has tried to break away from his
family ever since the age thirteen. Aside from his own
external problems, the basic factor responsible for his
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readnission, is his own instability caused by living with a
hysterical mother, and an authoritative father. Another
factor to be considered is the death of his brother which
caused him to have an anxiety state because he then had to
shoulder too much responsibility, and he was admitted to a
mental hospital.
On discharge, he returned to the same environment,
which precipitated his readmission to a state hospital,
because too much was expected of him by the family. He is
intellectually superior and perhaps could have made the
grade, but had no outlet for his aggression. He shows
ambivalence by hating the work in his father's store, yet,
for peace he worked there.
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CA3E G
This patient has had a series of readmissions
to the State Hospital and on each occasion was
diagnosed manic depressive psychosis, manic type,
exceot the first -- when she was admitted to the
Me df Ield Hospital, (9/13/35 - 10/22/36), and
there diagnosed as having psychoneuroses, conversion
hys teria
.
The patient’s family history is negative and
her childhood is reported as normal. She went
to high school for two years and left shhool to
help her family financially. She says that
relations with her husband started prior to her
marriage and at the beginning v/ere very frequent,
but later, very rare. She married when she was
twenty four years of age, and had a severe case
of arthritis when tv/enty five years of age.
The patient was admitted to the Boston
Psychopathic Hospital in September of 1941
and her brother who is described as be^ng extreme-
ly emotional gave the history of the patient.
He said the husband of the patient is coarse
and heartless, and argues constantly v/ith patient’s
eldest son, "often coming to blows". The
patient becomes quite agitated, tries to separate
them, has no success, and gets no thanks. At
this admission patient had two siblings, a son
twenty years of age and a daughter eighteen
years of age. The patient’s brother thinks
the children are as heartless as the father.
They are disobedient to the mother and v/hen the
son gets angry he always wants to know when his
mother plans to return to the mental hospital.
The patient’s husband seldom argues v/ith the
patient but patient’s brother feels that from
the patient's stories she is being misused
sexually. On admission to the Psychopathic
Hospital she preferred staying there to going
home as she said she could not stand her home
situation. She was transferred to the Boston
State Hospital.
While in the Boston State Hospital she wept
easily and seemed to be living in her own
v/orld, occupying herself with personal problems.
She says that since the summer of 1940, her husband
has been overactive, and this tires her consider-
ably as she does not enjoy it and thinks it has
some bearing on her condition. She repeats also
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that; she never loved her husband, but that for
six months after meeting him she was two months
pregnant, and so thought that they should marry.
In the hospital -- after talking through her
feelings, she improved rapidly, and was dis-
charged to the husband as improved.
She reported reqularly to the out-patient
department of the hospital, but after five
months on visit was returned to the hospital.
The committment papers stated that she flew r, off
the handle” at her husband, and said a lot of
mean things, and that she was tense, restless,
and unhappy. She appeared quite well in the
hospital and, the last of the same month 3/31/42,
went again on visit to the husband. She
frequented the out-patient department, but on
10/ll/42 was again returned by the husband.
On 10/29/42 husband requested visit as the son
was coming home, (a brief furlough from the Army),
and he would like her home. He relates that
the only trouble he has with her is that about
ten days before her monthly period she gets
very irritable. Otherwise, he thinks she is a
good manager and prepares his meals well.
However, after supper she says she is so tired
she cannot stand on her feet. So patient w as
released to husband on 10/30/42.
The patient remained out on trial visit
until 6/29/43 and on this date the patient’s
husband contacted the Jewish Family Service
because he was worried. The patient had moved
out of the home and the mover will not tell
where the patient went. The Family Service
worker contacted the movers and was told where
the patient had moved. The worker told the
husband; the husband contacted patient and
returned her to the hospital. She 3aid she
moved because her twenty one year old son was
"fresh and got my goat." On 1/6/44 the patient
went on trial visit again to the husband. She
adjusted well and was discharged on 1/19/45.
The patient was readmitted on 3/28/45 three
months after discharge from the hospital. Her
oldest son was overseas with the Army, her
daughter w as married to a soldier and expecting
a baby, and her youngest son was in high school.
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In the Interval it is reported, that patient
recently threatened to break all the dishes in
the house, she threatened her daughter who is
pregnant, and made queer noises. Patient says
she could not get along with her daughter and
she does not like her husband — and also that
everyone is against her. Patient quieted down
in the hospital and went on visit again o 4/2/45
to the husband.
The patient was readmitted on 7/17/45, very
silly and with persecutory trends against the
neighbors. She has been very nervous and misses
her daughter who went to the hospital about two
months ago to have her baby. Patient has been
having indigestion and is constantly trembling
and negledting her housework. She requested
commitment to the hospital so the husband brought
her. Patient is very retarded.
The husband, however, refused to sign the
paper for commitment so patient was released
on 7/26/45.
The husband returned patient on ll/l0/46 -
as patient was very excited and rambled on and
on incoherently and constantly denied her married
name. The husband said she always wanders out
of the house, and the last time went to the
police station and told the police she could not
stand it at home any longer.
In the interval, the patient’s son returned
from overseas and became engaged, and the
son's in-laws intended visiting them on the
Sunday of her admission. Patient worked very
hard on Saturday, baking and cleaning for the
celebration, and when she went to bed Saturday
night, she could not sleep, but became quite
worried and restless. On Sunday morning she had
stomach pains and forced herself to regurgitate
to relieve these pains, and then proceeded to the
police station. The husband followed and police
recommended committment, 11/10/46. Patient
improved in the hospital and when presented to
staff stated that she did not want to go home.
That was in December of 1946. In January of
1947 she constantly asked to go home and went
on trial visit 1/13/47, and at the present time
is still on trial visit. She reports to the
Out-Patient Department that she is not sleeping
well, but feels quite happy, and that she is
trying to occupy her mind with needlework that
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she learned in the Occupational Therapy Depart-
ment at the hospital.
SUMMARY
This patient’s problems are environmental. In
each instance she is returned to the same environment, a
cruel husband, abusive and disrespectful children and she
then has a recurrence of her feelings of insecurity. All
her efforts to escape have been frui tless--yet on the other
hand, she shows ambivalence to the husband.
This case is interesting from the psychiatric
social worker 's viewpoint, and it is quite difficult to
understand why it was not referred to social service to work
with the family. The patient may have been returned eventu-
ally, but if a social worker had talked with the family
and explained clearly the illness, it is an even chance that
the patient would have remained outside of the hospital
longer, and would have been pleased to do so.
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CASE H
The mother of this patient gave his personal
history. She was described as being over-protect'
ive and felt that the patient was being mis-
treated. The patient’s paternal grandparents
are living and well. The patient had two
convulsions while teething, but the physicians
told the mother they were not serious . When the
patient was seven years old, his father took
him to Russia. While there, the war broke out,
and they could not return until the patient was
fourteen years old. The mother did not go. He
had attended only one year of school before going
abraod and when he returned felt that he was too
old to return to school. When he was fifteen
his mother took him to Connecticut where he had
private lessons in English and Mathematics
.
At this time too, the father and mother secured
a divorce. The patient secured a job as a
plumber and held this job for eight years. For
two and a half years prior to 1954, he had
opened his own business, but did hot have a
license and had to close it, however
,
during
those two and one half years of working he had
accumulated quite a sum of money and bought
quite a bit of property. He jalso had two
operations for rupture. He was reported as
being considerate but quick tempered like his
father
.
About ten months prior to 1934 the mother
and the patient went to another state to attend
a wedding and they lost each other in the subway
station crowd. Each finally landed at the
correct address but the patient was so excited
from losing his mother that he drank until he
was ill. On returning home, he has become very
suspicious and annoys the mother locking windows
qnd doors. He could not sleep and would stay
in a delicatessen or drug store until three or
four in the morning and early in the morning
he would get up and start cleaning the house.
He was advised by physicians to go to the
Psychopathic Hospital, and he did, but his
mother took him out of the hospital in seven
days against the doctors advice. At home he
wandered out and his mother found him tampering
with his neighbor's property. He began acting
strangely, she became afraid and took him to
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the Boston State Hospital. In the hospital
he talked, laughed, or sang constantly. He
tried to commit suicide by banging a cereal
bowl over his head and later tried to put
his head down a commode. Each time an attendant
happened to be near. The mother made a request
through the Department of Mental Health that he
be transferred to the Bosworth Hospital. The
transfer was made on 5/2/34.
On 1/28/35 he was transferred from the
Bosv/orth Hospital back to the Boston State
Hospital. Within the last year his father had
died and the doctors told the patient. (Since
the divorce neither the mother or patient had
known the whereabouts of the father). The
patient refused to accept his father's death and
talked constantly of him. When told of the
death, he showed no outward expression but later
on was observed crying in the ward, and refused
to say why. He says he went to Europe for
seven years to prevent the soldiers being killed
in battle. Constant hydrotherapy improved him
for short periods. Once his mother visited and
brought fruit, and he threw all of it at her.
He started fights on the ward, and began soiling
his bed. Gradually he improved and started
helping with the work on the wards, and on 12/24/
36 was given a trial visit with his mother. On
3/8/37 he was returned by the police. On 4/15/
38 he was again given trial visit for the
Jewish holidays, and was to return but the
mother refused to return him. On 7/13/38
patient asked his mother to return him to the
hospital which she did. He said he could not
get on with her as she forced him to eat, and
the patient seemed quite glad to be back in the
hospital. He improved, was allowed on trial
visit again on 9/ll/39, and was discharged from
the hospital on 9/ll/40.
At the age of forty, patient was again
readmitted on 11/14/46. He was very preoccupied
with his own thoughts and was hearing voices.
He attempted to set fire to his house. The
mother came in sobbing at the thought of "giving
up my only son”, saying, "my only pleasure is to
keep him clean and take care of him, and when
he is better he talks real nice." In the
interim, he ran errands, took walks and read a
great deal but about every two months, she said,
he did not make sense”. About two weeks before
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last admission he became quite excited and
stained up all night, refused to talk, and broke
things. He says that he feels terrible and
keeps his hands in his ears all the time. He
was given electro-shock treatments but showed
no essential changes as he still has his up and
down moods
.
SUMMARY
There is no information in the record relative
to this man's life in Russia during his formative years,
nor is it clear the effect the separation from his father
had on him. The main problem in his life seemed to be his
hysterical, over-protective mother and the loss of his
father. Then too, he was in Russia during the war and
perhaps suffered much or heard much about the fighting.
It is not clear to the patient just how he feels toward hi
mother as she was not with him for seven years of his
youth, and he shows ambivalence toward her. The mother
never gave him the chance to break from her, and be a
mature person for she wanted to keep him a little boy
and recapture the years he was away from her.
Little work has been done here with the mother
in helping her to clarify her feelings toward her son.
This is another good place for the psychiatric social
worker, especially at the beginning of the case.
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CASE I
This patient was born in 1902 with normal
birth and normal early development. She had
an extroverted personality until about four
years before her first admission. The patient’s
father is dead, and in her youth she lived with
her mother, an older sister and a younger
brother
.
The patient had been going steady with a
young man of her choice for eight years, but
because of religious differences they did
not marry. She had sexual relations with him
for most of the eight years. The family
applied pressure to the relationship and the
patient stopped seeing the young man. A
change in the patient’s personality was
noted at this point. She became very depressed,
and quite upset when she learned he was
marrying someone else. She became uncontrollable
at home so was sent to a small mental rest
home v/here she gained considerable insight
into her difficulties.
However, very shortly she thought someone
was doing ’’some thing" to her, and she escaped
by jumping out of a second story window, and
fractured her leg. She was transferred to
the Boston State Hospital. Her mental
condition improved with her physical condition
and she went out on trial visit.
She returned home and undertook the care
of her elderly mother who was an invalid.
The mother died and five days after her death
the patient was readmitted to the Boston
State Hospital in November of 1946.
SUMMARY
The record shows only a few of the factors
which may have contributed to the readmission of this
patient. She could not control the conflict over her
desire to hold on to her lover against the family pressure.
She gave up her lover to all outward appearances but
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inside tried to hold on to him. When he married someone
else, she felt forsaken and became mentally ill. This
seems to have been the important factor contributing to
her mental illness
.
GROUP III (2 Oases)
"Cravings play an important part in everyone's
life. Some things one craves are gratified; others one
may satisfy in dreams; the remaining may be repressed and
compensated. Constantly -- the mental life is a readjust-
ment of complex reactions. The poorly endowed constitu-
tion finds refuge in either a neurosis, psychosis, alcohol
or other vicious habits. 'Alcoholism is nothing but a
compensation for a complex, the fulfillment of which was
denied by reality.'" 6
After large amounts of alcohol are consumed,
the psycho-motor activities are interfered with; the
physical strength is lowered; the mental processes get
slower; ideas lose clearness; fatigue occurs, and efficiency
and judgment are impaired. Still larger amounts retard
apprehension and comprehension. The capacity for mental
work soon leaves completely and the memory becomes confused.
This stage is characterized by emotional trends, first
happy— later irritable, sexual excitement appears and
physical disturbances. There may be periods of uncontroll-
able rages with impulses to assault, kill, or commit
suicide. This group is prone to abuse members of the
family or to be extremely jealous of each of them, followed
by many persecutory ideas. A prominent and very significant
feature is moral deterioration plus a continual craving
for alcohol.
°Ibid.
,
p. 324
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The course of this disease is characterized by
great restlessness with a tendency to t alkativeness . The
sleep is seriously interfered with; the weight reduced, and
the blood pressure lowered.
"Psychological knov/ledge and experience sho
w
that a practice so universal as that of the use of alcohol
must exist because it supplies some deeply seated psycho-
logic need, perhaps by mitigating the problems of adjust-
ment. In general, the alcoholic is an individual who is
sensitive to the tension of his psychic conflicts, has
difficulty in dealing with them and seeks to escape from
the stresses of life rather than to face them. The problem
of alcoholism lies, therefore, in the psychic life of the
individual who takes alcohol to the excess."^
Noyes, Modern Clinical Psychiatry
,
p. 218.
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CASE J
This patient was diagnosed as having alcoholic
psychosis. There were four siblings, the patient
who is quite nervous, one sister who has tuber-
culosis, and two brothers who have been committed
to this mental hospital but have been discharged
as improved. The patient's father died of pneumonia
when she was quite young and her mother is living
but has very high blood pressure. One of the
brothers has a Civil Service position and the
other has had Parkinson's Disease for fourteen
years. The patient has always been very head-
strong. The patient is reported to have an
excellent memory.
The patient started drinking about 1933 when
she joined a traveling show and was "knocked out
on her first drinking spree". In 1934 she
met' a man whom she apparently loved very much.
However in 1934 - 1935 she went to New York
and did not write to him at all. When she
returned he had married. She said she was glad
because she liked her freedom best. After
returning she got a job cleaning railroad cars
and started drinking quite heavily. For two
weeks before her first admission the patient
threatened to jump out of a window, kicked at
anyone who came near her, and was pawning every-
thing in order to buy liquor. Sh6 was admitted
to the state hospital and discharged in four
days N. S. F. This was in May of 1944.
The patient was readmitted in November of
1946 very depressed. Her mother had found it
impossible to care for her at home, as she
threatened to commit suicide and drank large
quantities of alcohol straight out of the bottle.
The mother says when the patient is drunk she is
quite abusive. She refused to date a young man
after the second time and preferred being alone.
Occasionally when the patient was drunk she
would call the name of the fellow she is reported
to have loved. Several attempts were made to
get her to Alcoholics Anonymous but to no avail.
For the past two years, she consumed at least a
pint and a half' of whiskey every day pawning
everything in the house in order to get the money.
In the hospital, she wants advice, is very
tidy and well behaved. The patient says she
drinks when she is up^et,—which is apparently
-.
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most of the time. She was diagnosed as having
Alcoholic Psychosis.
SUMMARY
The social factor involved here is alcohol*
It is not clear why this patient has a need to drink
quantities of alcohol except the fact that she lost the
man she loved. This factor she does not admit. However,
the mother of the patient says that the patient murmurs
his name when under the influence of alcohol. The pre-
cipitating factor -- loss of her lover, and alcohol
were responsible for patient’s admission and readmission
to this mental hospital. This is evidenced further by
her inability to date a young man more than twice.
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CASE K
There is no history of mental illness in
this patient’s family, but his father and
brother are both alcoholics. The patient has
never ceen popular and stopped school on this
account when sixteen years of age. He has been
a carpenter since that time. This man married
when twenty one years of age and had one daughter.
Shortly afterwards he started gambling
—
playing
numbers or the horses— smoking and drinking
heavily. when twenty-seven he had qonorrhea and
when thirty-eight had blood poisoning. His
wife worked as a waitress at night and he
always questioned her fidelity. During his
married life he was always se elusive and avoided
people. He -was considered of average intelligence;.
In 1945 he attempted suicide because he believed
his wife was entertaining another man. He was
sent to jail and from there to the Psychopathic
Hospital because in jail he tried to slash his
wris t , and also swallowed glass. He improved
in the hospital, made elaborate plans to join
Alcoholics Anonymous, and also planned to divorce
his wife. He was discharged as improved in 1945.
He was admitted to the Boston State Hospital
on November 5, 1946. In the interval he returned
to his wife and became more suspicious of her
than ever before.
The patient's daughter gave the interval
history. She said that the patient carried razor
blades in his shoes with the intention of
killing himself or his v/ife or both. He broke
most of the furniture in the home, and ripped
the phone from the wall. He never slept and
always said he believed he was losing his mind.
The daughter says further that once the patient
owned quite a lot of property but lost it all
gambling and drinking . The daughter says the
mother is a terrible nagger and always flings his
drinking in his face and the fact that she has
to support the home. If the patient won at
gambling, he drank to celebrate, and if he lost,
he drank to drown his losses. He has been seen
beating his wife without provocation. The
daughter believes they both love each other
very much, but cannot live together and cannot
live apart.
He was diagnosed as having alcoholic psychosis.
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SUMMARY
The personality factors that predispose this
patient to chronic alcoholism are not very clear in the
record except for his introversion. After marriage he
received no sympathetic understanding from his wife
and this perhaps made him drink more, especially later on
in order to be able to bear her constant nagging. Ee was
unstable in that he could keep no regular job after he
started gambling and drinking. He was very sensitive to
the tension in the household and tried to escape from the
stresses of life rather than to face them. He solved
his problems by drinking more. One can speculate that he
would not have been readmitted if he had ceased drinking-
but drinking seemed to have been this patients way of
meeting his needs.
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GROUP IV (1 Case)
"The onset of what may be called physiological
arteriosclerosis depends, in the first place, upon the
quality of arterial tissue which the individual has inherit-
ed and secondarily upon the amount of wear and tear to which
he has subjected it. Entire families sometimes show this ten-
dency to early arteriosclerosis, a tendency which cannot be
explained in any other than that in thg make-up of the machine
bad material was used for the tubing."
It is known that degenerative changes take place
in the vessel walls and there is constant weakening. In the
milder fOnns there is a gradual change in the personality--
with later, more marked change, either physical, mental, or
both. There is a reduction of the mental capacity, loss of
energy, and recent occurences are particularly lost to the
memory. The patient becomes careless in business, shows no
effort to start new things, shows unrel iability, emotional
instability, varying degrees of mood, and now and then
suicidal tendencies. The patient's features present a
tired, sleepy expression and speech becomes tremulous and
monotonous. Later, there may be tremours of the fingers,
movements become uncertain, and the gait unsteady. Dizzy
spells are not uncommon and one may become disoriented as to
time and place.
High blood pressure is usually present, but is
not essential for a diagnosis of cerebral arteriosclerosis.
8
Ibid.
,
p. 261
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"In all cerebral arteriosclerotic states the
affective life is prone to be disturbed. Ethical and finer
sentiments
,
such as that of affection, may be destroyed.
Childishness, emotional instability, or obstinacy may appear.
The age of the onset of arteriosclerotic psychosis varies
considerably, but in general, is between fifty and sixty-five0
9
Ibid.
, p. 264
.
CASE L
This lady was born in Newfoundland, and there
is no record of mental disease in her family. In title
hospital she admitted that she had had an illegit-
imate baby before her first marriage who died
shortly after birth. Her first husband died after
fifteen ye?.rs of marriage and was described as
a periodic alcoholic. The patient divorced her
second husband after three years of marriage
because he would not work. For eight years before
her firfet admission to a state hospital, she had
been a tailor ess and was considered a very steady
worker. She was 63 years o.f age on first
admission, and very nervous and extremely con-
cerned about old age assistance. She could not
prove her citizenship because she could find
neither of her marriage licenses in order to get
old age assistance. It had been explained to her
that she was not old enough, yet she worried.
entertaining ideas of going to
no reason, and she had no money,
she heard herself dying. She was
the hospital for observation and
discharged without psychosis.
For the next five or six years, this patient
tried continually to prove her citizenship in order
She was also
Nebraska for
She insisted
committed to
get old age assistance but could not find her
at
to
rrr\0u
to
husband’s birth certificates or the marriage
licenses. She went t.o work scrubbing floors
71 years of age to make money to pay lawyers
find these valuables, but to no avail. She
became quite deaf and was afraid she would not
to heaven if she died. She slept very little if
at all and wanted to jump out of her window at
home. About three weeks before her second
admission, in November of 1946, she had to stop
working because it was too hard for her and she
became more and more depressed. She phoned her
brother and told him she was going to commit
suicide and he suggested that she call the police.
This she did, and -was brought again to the Boston
State Hospital.
In the hospital she expressed many guilt feel-
ings about her child that was born out of wedlock.
She is still in the hospital with a diagnosis of
psychosis with cerebral arteriosclerosis.

49 .
SUMMARY
The factors contributing to this old lady’s
admission and readmission are, guilt feelings over the birth
of an illegitimate child who later died, shyness, inability
to form friendships, and fear of insecurity. She was
constantly trying to prove her American citizenship by
marriage, but to no avail, and these factors helped to
bring on her depression.
.‘
G-ROUP V (1 Case)
To place a psychosis in the undiagnosed group
is not necessarily a confession of lack of diagnostic acumen.
"in clinical psychiatry it sometimes happens
that the psychiatrists are left with a peculiarly shaped
peg on their hands, which will not fit into any of the
recognized diagnostic holes. Rather than force the issue
and mutilate the intellectual conception of a given case it
is more scientific to consider the psychosis "undiagnosed",
and await additional light and information from its further
course" 1,3
"Psychosis with mental deficiency usually occurs
abruptly with predominant fear reactions.
10 AStrecker & Ebaugh, Practical Clinical Ps ycniatry
,
p.85* 11
Earl Biddle, & Mildred Van Sickle, Introduction
to Psychiatry, o. 214.
..
CASE M
The patient is mentally deficient, and all
the siblings in her family are too. She
attended a special class at school and when
her chronological age was seventeen, her mental
age was 8 8/12 and her I.Q. 54. She lived with
her mother and a married sister. Her menses
started at twelve years of age. She has had
no desire for boy friends and spends her time
reading and crocheting a great deal. She has
always been sensitive and moody.
Before her first commitment to a hospital,
she refused to eat, wandered the streets all
night, was irritable, noisy, and screaming.
She claimed that she could see visions. She
was admitted to the Psychopathic Hospital and
described as overgrown physically, and childish
in speech and actions. She was seventeen years
old and diagnosed as having Undiagnosed
Psychosis with Mental deficiency. While the
patient was in the hospital, the mother died
of paralysis and the married sister requested
trial visit. It was granted on 1/2/30.
For fifteen years the patient supported
herself by working as a bus girl. She refused
to live with her sisters. One day the patient-
started screaming and the landlady called the
patient's sister who rushed over to see the
patient. The patient did not recognize the
sister, so the sister took her to a nearby
hospital for the physically ill. She was
discharged from there very shortly and the
sisters were told to pay more attention to her.
On her discharge, the sisters made applica-
tion to the government for a pension for the
patient, as their father was a Civil War
Veteran. She still refused to live with either
of the sisters. She met a man, however, who
had been taking her out to shows and supper
whom she wanted to marry. He had no intention
of marrying her as he had an invalid mother to
care for and did not want to place the burden
on the patient. The patient wanted to marry
the man because she received only forty dollars
a month pension, and that would not be enough
for her to live on.
=»
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The sisters, in their desire to help the
patient adjust, kept noving her from place to
place, seeking the best living arrangements
,
and the patient kept thinking she was being
returned to a mental hospital. She became
a disturbing influence to the members of each
household in which she lived. She also
became angry, clouded, and deluded. She was
admitted to the Boston State Hospital in
November of 1946-- at the age of thirty-nine,
very excitable, over-talkative, and abusive.
SUM. .ARY
It is known that the moron is not sufficient
for successful independent social adjustment, and has a
very low capacity for sustained effort under stress.
Aside from mental deficiency, with regard to
the admission, this patient was placed under terrific
stress that caused her readmission. This stress consisted
of: 1) little love from the family and.no possible view
for future security, 2) the problem of being moved from
place to place by the sisters, in their desire to help,
3) giving the patient no time to adjust in any environ-
ment, and 4) her love for a man, her d.esire to marry him
/and the fact
/ .hat he aid not reciprocate.
..
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GROUP VI (2 Cases)
The psychopathic personality may possess in
a high degree the faculties of imagination, invention,
and expression. They also may have the gifts of speech,
arts, poetry, and sensibility. What this type really lacks
is good judgment, the .oral sense, logical consecutiveness,
unity of direction in production and the actions of life.
In spite of their often superior qualities, these people
are incapable of conducting themselves rationally, of
carrying on business prosperously, or directing the
activities of their children, and the like.
The psychopaths are often spoken of as being
well liked, industrious, and honest. Some are timid, rude,
bashful, and gloomy; others are conceited, over-bearing,
foolish, eccentric, high-strung, and untruthful, .lost of
them are unsteady, restless, neglectful of work, and like
to loaf.
Psychopaths are exceedingly susceptible to
alcohol and during their excitement the consciousness may
be clouded.
"The basis of these mental disorders is called
psychopathic inferiority, which, in itself, however, is
not a psychosis. In a strict sense, psychopathic person-
ality is a constitutional reaction, a kind of feeble-minded
ness other than intellectual in which there is commonly
defective emotional control and lack of inhibition in the
volitional sphere." -2
12Strecker and Ebaugh, Op. cit., p.984
..
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"Since there are differences of conception as
to what constitutes psychopathic deviation, and as
neither its clinical characteristics
,
nor its clinical
limits are sharply defined, it is considered by many to be
a meaningless designation."
"The psychopath is egocentric, demanding much
and giving little. His excess of demand is in fact one
of the outstanding characteristics of the psychopathic.
He has no critical awareness of his motives and lacks
foresight and discriminating, reflective judgment. In
spite of the fact that his conduct is so inadequate or so
hostile from a sociaj. standpoint, the psychopath is
satisfied with it."
1
-
74'
-
Amoves,
Ibid.
,
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p. 506
p. 504
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CASE N
This patient is one of four siblings,
2 sisters and one brother. He has a pre-
disposition to mental illness in that two
maternal aunts were mentally ill and one pat-
ernal uncle had alcoholic psychosis. The
father married the patient's mother when
twenty seven years of age and cried a great
deal shortly after the marriage (reason
unknown). The father is still quite nervous
and has had one "nervous breakdown" from which
he quickly recovered. He is a graduate of
College. The mother is described as a lady
who adheres to a strict moral code. The
patient's brother is attending medical school
at a well known university. One of his
sister's is married and well, and the other
sister stays very depressed.
The patient is described as being quiet and
withdrawn. He w?s never quite happy at home
as his mother and father were constantly
arguing over little things. As the father
became more and more stern with the patient,
the mother began to idolize him more and
more. The patient tells the story that he
had his first sexual intercourse at the age
of fourteen in a house of prostitution. He
never told anyone and does not feel guilty abojjat
it. A year later, a group of high school
boys took out a promiscuous high school girl,
and "all the boys took tunns with her", and
he felt this was all right -- "just a lark".
He graduated from high school and failed
the entrance examinations to the college of
his choice, and became very depressed. He
got over this feeling and enrolled in a
junior college but only stayed one year as he
was uncooperative. He then passed the exam-
ination of the college of his choice, enrolled
and finished college.
In his years at College, he says he had
about 40 or 50 prostitutes, and drank heavily
the entire time, but never brag ed about
his sexual prowress. He has masturb ted
quite frequently since the age of eight.
The patient entered the Navy, World War II
but after one month was placed on inactive
duty, which distressed him. He then started
{•
-
.
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working in his father's store and his first
nervous breakdown shortly occurred. He was
hospitalized, and while in the hospital was
discharged by the Navy. After his disc :-r ;e
from the hospital, he worked in his father's
store for a year, then entered a business
school and finished a one year course. He
secured a position as Supervisor of Contracts
stayed for four months, and then entered a La
School and stayed there until he was admitted
to the Eos on Psychopathic Hospital.
He reported voluntarily to the Psychopath!
Hospital. His problem was that he knew he
would fail his fina,ls at the law school, and
he felt undone. He constantly reproached
himself for moral, ethical, and professional
inadequacy. He was ver^r nervous, but was
discharged on one month as improved.
He returned to a Law School in another
state, and soon tiring of that went back
home to his mother and father. Shortly after
arrival there, his father had him placed in
a private mental hospital from which his
sister helped him to escape. The next few
months he 3pent running around the country
dodging people. He enrolled again at the
original law school, and weekly sent the
Dean of the school congratulatory letters,
ana neerties. He focused too much attention
on the girls at a nearby all girs' college,
and always marched in with the band at
football games as if he were a member of the
organization. These actions caused a. great
deal of confusion.
The patient was admitted to the Boston
State Hospital in November of 1946. After
his admission, the Dean of the law school
notified the patient's father who said there
had been a warrant out for the patient's
arrest since April, 1946, and to notify the
hospital to hold him, as a deputy sheriff
would call for him. Patient was discharged
to the deputy sheriff to return to his home
state.
*.
.
.
.
.
.
SUM.iARY
There are several predisposing factors to
mental illness in this young nan's life as two maternal
aunts were mentally ill, and one paternal uncle. Aside
from that, the father has also had a nervous br ..aidown.
The social factors involved are: drinking, visiting
houses of prostitution, masturbation, and his final
inability to take final exa ninations . He is unable to
recognize his weakness, and thus runs awajr from anyone who
might wan to help him. The type of parents he had, or
the people in his environment during his formative yaars,
may be a very definite contributing factor to his illness.
The case history shows that he must have had tremendous
conflict between his very strict mother and a very nervous
father
.
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CASE 0
This patient is ne of two siblings, the
oat lent and his sister. Both the patient and
his father drink very heavily, and very contin-
uously. Both of them sell and oawn everything
to get m:ney to drink.
According to the case record, his early life
was quite normal. He started having sexual
relations with girls about 1936, chiefly"pick-ups"
He worked fairly regularly until 1938. He has
been drinking steadily since 1934, especially on
week-ends, and about every two months oince then hfrs
a week-long celebration. He likes his sister v-ry
much and always promised to stop drinking for her.
The patient has had a series of arrest; for
committing larceny, drunkeness, damaging property,
and the li^e. From 1938 to 194-2 he was in and
out of the Concord Reformatory. In 1934, he was
rejected for military service because of his
court record. Until June of 1945, he had spent a
total of fifty- one months in jail. His father
too was rested many times for drinking and
non-supoort
.
In June of 1945, the father and the patient had
been drinking continuously for four days
,
and
an argument ensued. The mother called the
notice. In jail, the patient threatened to hang
himself so he was sent to the psychopathic
hosoital for observation. He was discharged from
the hospital to the court as not insane but a
nic alcoholic.
Shortly after discharge,
chro,
the co ’art tried to
work with this man, tried to help him with his
difficulties, but they were unsuccessf ul . He
started going regularly with a girl but never
had any relations with her because "she is too nio
In August of 1946, his mother reports that he
came home -runk -bout one A.'I. and wanted to call
up his girl friend. The mother said that the gir]|
friend did not want to see him because he drank
too much and she reminded him of this fact. He til
then broke a chair and pushed her. She took
him to court and he was placed on probation for
two years. At this time, the mother had started
working as neither the father or the son would
support the family. Between August and November

he was again arrested for breaking and entering
but received no charges. The girl friend made
it emphatic that she does not wish to see him
any more.
On November 12, 1946 he came home- drunk and
attempted suicide by jumping out of a window.
The police were called and on the morning of
the thirteenth of November, 1946, the Judge sent
him to the Boston State Kos pital.
In the hospital he was diagnosed Psychopathic
Personality, Chronic Alcoholism. He showed a
mixture of depression and agitation. Re said
he had to drink as his parents "nag" him all the
time, and his mother is the only one who "sticks
to me". He was discharged to the Suffolk Superior
Court.
i
SUMMARY
This patient has a long history of mal-ad justment
and has little security in the home. Here is a man with
a psychopathic personality, a chronic alcoholic with
asocial ana amoral trends. He is unable to form and keen
the friendships he desires with his girl friend and others
because o^ is weakness for alcohol. He has been c;iven
leniency by the courts, and every method tried to enable
nim to adjust and understand himself. All were apoarently
unsuccessful
.

CHAPTER IV
CONCLUSION
This study of twenty five readmissions to the
Boston State Hospital in November, 1946, a sample month
selected, was undertaken to study the social factors which
contributed to the readmission, and the function of the
social service with relation to the patient’s release from
the hospital.*
The cases were classified into six groups
according to diagnoses. The summaries and interpretations of
the cases in various groups show no significant differences
-
corresponding to the different diagnoses. The questions
proposed in Chapter one are therefore answered with reference
to all groups together.
1. The first question that it was hoped a
study of the group case histories might help to answer
was to what extent do social factors play a dominant role
in a patient’s maladjustment outside the hospital so that
he needs to be rehospitalized?
The Case Abstracts show that social factors
play a very dominant role in a patient’s maladjustment.
Tnis maladjustment may be due to a distorted personality or
to a distorted social situation which may in a large part be
due to the distorted personality.
An individual is the focus of many forces of
*.
.
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which the most important are his family relationships and
the demands (in his early life) of his environment.
These forces help to shape an individual’s development; and
later this development influences the use he makes of his
environment and his reactions to the stresses the
environment places on him. The personality development
and social environment are thus interwoven, as a normal
individual may show disturbances when the environment is
alien to him or is pathological.
2. The second question is what are the social
factors involved?
One social factor that cannot be overlooked is
that of the parent’s relation to the child. In Case B,
the lack of understanding and affection distorted the
child's personality. In Cases D and F, the stern
authoritative fathers treated the children in ways which were
definite contributing factors to their illness.
Another factor to be given careful study is
the lack of security, as well brought out in Case A,L, and
M. The lack of security in these instances was created by
the lack of understanding.
Further, there is the introverted personality,
as in Case C, who has no interest in the opposite sex
—
who seems to be self-centered, which means this patient
had a personality problem since childhood.
.-
.
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Alcohol as a primary social factor must be
given consideration, as in Case 0, and plays a dominant
role in reducirS the patient’s desire to improve self.
The loss of lover. Case J, and the conflict
between the family and the desire to remain with the lover.
Case I, are important to the patient as on having these
problems solved makes a great deal of difference in
whether the patient will live his life, drift through, or
escape by way of a psychosis.
Lastly, if a patient has an understanding
family, parents or spouse, it will enable him to improve
and probably lengthen his stay outside the hospital.
3. The third question to be answered is
what social factors are more prominent in influencing a
recurrence of mental illness than others? On viewing the
groups one can find two factors that are more prominent in
influencing the readmission of a mental patient to the
hospital
.
One is the lack of understanding of the patient
by his parents, relatives, spouse, or and children. The
essential element of a patient’s good adjustment outside
the hospital is understanding by his family. The nature
of his admission to a mental hospital is that there have
been conflicts within himself or with his environment and
for better adjustment outside the hospital, there should
*.
L
be someone who can understand his condition, and give him
the sympathy he needs. The second dominant factor shown
by the records, is lack of economic security.
4. Was the patient’s discharge planned by
social service, and given a follow-up, is the fourth
question to be answered.
Social service at the Boston State Hospital had
liutle, if any, contact with the twenty-five persons re-
admitted in November, 1946. Social service contacts were
made with a few of the patients by other agencies but there
is no indication that a case worker worked with the family.
5. Finally, on the basis of data and material
presented, what then can social service do to better the
program of placement and follow-up that will enable more
and more patients to remain outside the mental hospitals?
Social service Workers now attend the staff
meetings in the various buildings, see and talk with the
patients and their doctors, and get a fairly clear picture
of the conflicts within the patient and in his environment.
Social Service can help the patient by talking with the
patient, and advising in the light of the personal
implication of the social needs.
The case worker’s function is of necessity
limited and the case work characteristics are s or® what hard-
er to pick out because there is much overlapping of certain
.f
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elements of psycho- therapy • Case workers in working with
mental patients can, however, help the patient derive the
emotional growth of which one is capable of deriving from
the psychological administration of social service.
The psychiatric social worker should work
intensively with the patient's family. In over two- thirds of
the cases used in this thesis, and in each grouping, one
can see that the family, though desirous of having the
patient home, have no conceivable idea of the patient’s
confusion. It is the duty of the social worker to help
the family so that the patient will be able to adjust in all
spheres
•
It is clear from a study of the groups in this
thesis, that social treatment should be ihstituted in an
attempt to modify the family difficulties where indicated,
in the interest of ultimate rehabilitation. Adequate case
work plays a definite role in helping a patient achieve
economic and social independence.
Approved
Richard K. Conant, Dean
..
//o
.
BIBLIOGRAPHY
Biddle, W. Earl, and Mildred Van Sickle, Introduction to
Psychiatry , Philadelphia: >7.3. Saunders Company, 1934
•
Deutsch, Albert, The Mentally 111 in America, New York:
Columbia University Press, 1946
.
Henderson, D. K.
,
and R. D. Gillespie, A Textbook of
Psychiatry
. Fifth Edition; New York: Oxford University Pres
May, James V., Mental Dlseas es
,
Boston: The Gorham Press,
1922.
Noyes, Arthur ?.
,
Modern Clinl cal Psychiatry . Second
Edition; Philadelphia: W. B. Saunders Company, 1946.
Selyer, Robert V.
,
A Guide o n Alcoholism for Social
Workers
,
Baltimore; Alcoholism Publications, 1945*
Stern, Edith M.
,
Mental Illnes s
:
A Guid e for the Family .
New York: The Commonwealth Fund, 1942.
Strecker, Edward A.
,
and Franklin G. Ebaugh, Practical
Clinical Ps"chla try . Fifth Edition; Philadelphia; The
Blakistan Company, 1940.
.. .
.
.
5CHE DULE
1. Age on last admission: Diagnosi s
:
Sex:
2. Religion: Occupation: Dates of admission:
*7
y • Social Factors:
Environment
:
Family:
Marital Condition
Use of alcohol or drugs:
Court Record:
Education:
Social Factors believed Contributing to readmission
Stated reason for first admission or Commitment:
Diagnosis by doctor:
Length of stay, adjustment, and reaction:
Social service, plan for discharge:
4. Readrais si on
:
Interval history: Length of history:
Residence
:
Occupational history:
Outside readjustment:
Precipitating factors of readmission:
5- Writer's summary of case:
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